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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y

FILED.N. & 88,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

16119
4886

State File No

1003

Registrar's No..........ecevnd!

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: gﬂa
(a) County.... @ sae. Mlsgour 1 () County
(5 City or town S8t. Louls - 7]j
{Lf outside city or town limita, write “RUBAL" and pume of wwmh:p) (¢} City or town.. s t . Lou 18
(¢) Name of hospital or institution: (IT outside city or towu limits, write “RURAL")
ty Sanitarium <. <msMﬂno3u3aAN‘11th 8t..
(1f nut in bospitsl or institution, wrile -trmlmmbcr or Ioci%o 15 .. (I rursl, give location)
(d) Length of stay: In hospital or institution 5 qis -
{Specify whether {r) Citizen of forcign country? no {Yes or Nao)
In thi (2 OO J.s W BADLE. . ..
ny-n: ‘:u?ﬁ:-u: d]:y-) 3 5 y If yee, name country, d
MEDICAL CERTIFICATION
3. (g} PRINT <U NTm
FuLL NAME""""'Q‘QBA‘"'GA = T 20. DATE OF DEATH: Month May day 26
. y 3. i it
3 @) Iiveteran - :) & Securty )ear193hnura;15mmute_P.M
fame war - ° 21, 1 hereby certify that I attended the deceased from
o 5. Calor or '6. (o) Single, widowed, married, 7=11=1938 o 5 Pl l{-}
4. Su.‘-emal_e / mceWhite Axvorced VDAY || that 1last saw b BT, alive on C,— 26-—’-'- 75
6. (b) Name of husband or wife 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
- T T wralion
Warren_ Gauntt AlVE. years || Immediate cause of death 5
7. Birth date of deceased Sep't 12 1881 _Cerebral ApPOPleXy. . .....f. WEEKS
(Month) (D3} e | Broncho-pneumonia.. . ... j........|b das.
8. AGE: VYears Months Daya If less than one day Duye to..
61 8 14 _
hr. min {L 9{'
; - Due to.. : t;‘
o. Birthplace....... . WAKNOWD. .. . I11ihols/] £ gy
- (City. uﬁn, or county) 1 f {State ar foreign country) \" r,,f :;"
gav Ott ditions. o
10, Usual occupation ousew e (h::l:ﬁ:rsrus:nncy within 3 montiha of death) g\ ﬁ
11. Industry or business (1 PHYSICIAN
o Major findings: U -
B 12. vame...BRB11 Burns Of operations..... .
) . / ; o v thUnderhxtxe
2 { 13. Bintbplace S e 15 I VPO SR D
= ’ (City, town, oz county) (Su;nlﬂ;hmﬁm Of autopsy N 0 :Vé‘icl?l%aég
E t4. Maiden name... JIALY... Te A tt:hz:rgeﬁ ata-
.............. ;. istically.
§ 15. Birthplace - a‘m’mﬂ Et}.wl;nj;egnr:oge,) 22. If death was due to external causes, filf in the following:
16. (@ Inf::‘rinlant 7 - ; (o) Accident, suicide, or homicide (specify)
(b) Address_ - ¥-) M {b) Date of occurrence.
17, aﬂ Burlal (&) Date thereof o/e / 43 (e) Where did injury occur? (City or town) (County) {State)
(Burisl, crelnal.um or umovi%i (Mﬁnfh) (Day} (Year) (&) Did injery occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crema jon mmswi Gk L4 issouri
lB (a) Slgnar.ure of funeral d:rector He 1ligtag Fune ral Hom_e While at Work?.........cppereecnnes (sw'r_’ ‘(':;' 'K{';]a";) ot’ nmury..
®) Address igk, Missouri |- _p
9. (@) " 23. Signature... RN e (M D. or other).
19. (@) LAY 0. T () _etep £ ¥ ol - —
‘ (Dato rmﬁ},lu:greguuiﬂjj 5 (Hngul.r " wignature) Address......._ g 9‘00 .. Date signed. pﬁ&

{Licensed Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

' [_hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY. oo

........... . Registerg(} Ab‘prent.jce‘ .N°-~~~———.-.--- . .

working under my personal supervision,

P. 0. Address. 5)7 'j‘ 7 Dreeprtela
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hlS OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

$



